Events in Europe in the last year have shown there is a realistic threat to public safety in the UK from shooting, stabbing and bombing incidents. In an interview with BBC on 31 July 2016, the Metropolitan Police Commissioner stated that an attack within UK was a case of 'when not if'. citizenAID empowers the public to take action to save lives and thereby enhance national resilience.
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Survival from blast and gunshot injuries has advanced substantially during the recent campaigns in Iraq and Afghanistan 2 : a key determinant in preventing avoidable deaths has been the immediate intervention at the scene by the casualty themselves or trained 'bystanders' (other soldiers) with the focus on stopping external bleeding and maintaining a clear airway. 3 citizenAID is an initiative to learn from military experience to empower those who are present at the point of injury -the public -to take action to help themselves, their family and others around them in the event of mass casualties from shooting, stabbing and bombing. This immediate action can predictably save lives. citizenAID builds on existing UK national resilience initiatives, while addressing an identified capability gap.
The global terrorism index from the Institute of Economics and Peace for 2016 ranks the UK at 34 of 165 countries with respect to likelihood of a terrorist incident, which is below France (at 29) but above the United States (at 36), Germany (at 41) and Belgium (at 88). 4 The multisite shootings and bombing in Paris, the shootings in an Oklahoma night club, the lorry attacks in Nice and Berlin and the bombing at Brussels airport all highlight, within this global analysis, the vulnerability of UK as a potential terrorist target.
This threat is taken very seriously. 'Protect our people' is the first of the three current UK National Security Objectives 5 and the National Risk Register of Civil Emergencies outlines the planning being conducted by the UK Government. 6 The UK's specific strategy for countering terrorism, CONTEST, 7 identifies that where an attack cannot be stopped 'an effective. . .response will save lives, reduce harm and aid recovery'. In parallel, the Civil Contingencies Act 2004 8 directs local authorities, emergency services and healthcare providers to mitigate the effects of an emergency, with the coordinating role of local resilience fora being reinforced by Cabinet Office guidance. 9, 10 All these important directives address the comprehensive reaction to an emergency by professional authorities and services. They do not provide the practical guidance for the public to take when the emergency services' access to the injured is predictably delayed. Rather, public guidance to date in the UK relates to personal protection and relies on the National Police Chiefs' Council (NPCC) campaign to 'Run, Hide, and Tell'.
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In the United States, an approach has been implemented that gives clear direction to the public on how to save lives through focused healthcare intervention. Comparable general guidance first instructs the public to 'Run, Hide and Fight'. 12 Putting aside the cultural difference that promotes fighting any aggressor, the US initiative empowers the public to act to help casualties who have sustained combat-style injury. A national strategy, the Hartford Consensus, 13 specifically identifies the importance of using military clinical knowhow from contemporary campaigns to transfer learning to civilian mass casualty events. Below this national strategy is the 'Stop the Bleed' campaign, 14 which is underpinned by a one-page instructional leaflet to describe the application of a commercial tourniquet. However, we argue this still incompletely exploits the opportunity to enhance public resilience. There is no application of principles to 'manage' the incident before the emergency services arrive and to use the limited resources most effectively, no systematic approach to the injured casualty beyond applying a tourniquet and no promotion of improvised techniques where medical equipment is unavailable. citizenAID has been developed by a team of UK military and civilian clinicians who are deeply experienced in blast and gunshot injury, and who have experience of providing care both under fire and in the immediate aftermath of a bombing. In system terms, citizenAID provides practical public actions that fit between the NPCC campaign and the plans of the professional authorities and services. Importantly, it directly builds on the NPCC advice, with the endorsement of the National Counter Terrorism Security Office, to create 'Run, Hide, Tell and Treat'.
citizenAID is therefore grounded in reality. It has foundations in the logic developed for the internationally propagated Major Incident Medical Management and Support (MIMMS) course 15 and the British Army's Battlefield Casualty Drills (BCDs) programme. 16 This reductionist logic, to provide simple steps to apply to a chaotic situation, is intended to mitigate the anxiety and paralysis encountered in the immediate aftermath and to promote reproducible behaviours that will quickly identify and treat those with salvageable injuries. The system is deliberately heavily picture based in order to simplify understanding and to encourage the system to be language, literacy and age agnostic.
citizenAID first sets the conditions to behave safely through an increased personal awareness and understanding of those signs that should prompt the public to move away from danger. There are then four specific situations for which advice is given -an active shooter, knife attacker, suspect bomb or exploded bomb. In each case, the user is guided through the management of the scene and the treatment of any patients. The approach to the immediate aftermath of an exploded bomb -'Control then ACT' -has been the cornerstone of BCDs since their inception in 1998 16 and is an abbreviated form of the professional mnemonic within MIMMS. 15 There is clearly transferable utility for other deliberate multiple casualty incidents, such as the lorry attacks in Nice and Berlin.
Prominent amongst the first aid techniques are those to stop external bleeding. It is external bleeding, particularly from limbs, that historically has represented a principal cause of avoidable death following blast and gunshot injury on the battlefield. 17 This was the driver for the contemporary implementation of elastic dressings, tourniquets and topical haemostatics in the military community. The subsequent proven effectiveness of limb tourniquets 18 is the rationale for describing the indications for use within citizenAID. While the imperative is always to optimise clinical care and to use approved commercial medical equipment, citizenAID recognises that in a mass casualty setting when equipment is not available, or it has been exhausted, it is acceptable to improvise.
Development of citizenAID has demanded extensive cross-government liaison to engage key stakeholders: this has included the Home Office, Department of Health, NHS England (Emergency Preparedness Resilience & Response), National Ambulance Resilience Unit, National Police Firearms Interoperability and the emergency services. In parallel, endorsement has been achieved from leading academic and professional institutions (including the Royal College of Surgeons of Edinburgh; the Faculty of Pre-hospital Care and the British Association for Immediate Care). As Hirsch commented in reviewing the response to the multisite terrorist attacks in Paris on 13 November 2015, 'As terrorism becomes more lethal and violent, nothing will prevent the medical community from understanding, learning, and sharing knowledge to become more effective in saving lives'. 19 The underpinning precept of citizenAID is for core materials to be available for free to the general public, as a phone APP and online familiarisation. Further information on this initiative and access to free resources is available at www.citizenaid.org.
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